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Abstract: 
Objective: The objective of the research was to find out psychological distress in reference to depression, social abnormality and 
somatic and depressiveness indications among those students who are participating in entrance exams for medical colleges. 
Methodology: This cross-sectional research was carried out at Sir Ganga Ram Hospital, Lahore from October 2017 to July 
2018. The research consisted of entire those students who participated in the written examination. To find out psychological 
distress, entire students were demanded to fill the questionnaire regarding general health. All those candidates who obtained 
more than 24 marks were recalled for an initial interview and additionally evaluated on the Hamilton rating scale for depressive 
disorder. With the objective of data analysis, SPSS was utilized. 
Results: Total numbers of students were 1334 among them, five-hundred & eighty-nine (44.2%) were females and seven hundred 
& forty-five (55.8%) were males. The average age of the students was 18.9± 1.41 and one-hundred & eighty-two (13.6%) 
candidates had psychological distress. Three-hundred &twenty-three (24.2%) subjects were identified as depressive disorder 
along with eight-hundred and nineteen (61.4%) social dysfunction as well as the number of anxiety insomnia and somatic 
symptoms are four-hundred & seventy-two (35.4%) and five-hundred & sixty (42.0%) respectively. The number of cases 
identified with mental distress established on the bases of the questionnaire was seventy-three (22.7%) along with nine (2.8%) 
depressive disorder cases established on the base of Hamilton scale. Among the total of three-hundred & twenty-two candidates 
who were recalled with the objective of the interview, the substantial association was found between mental distress and female 
gender established on the marks of the questionnaire (P ˂0.05). No important gender-based association was found in those 
subjects who had both the assessment (p˃ 0.05). Moreover, no meaningful association was diagnosed between academic 
functioning and any instrument used for assessment (P˃0.05 each). 
Conclusion: An important substantial ratio of candidates at the entrance test for medical school level had mental distress. 
Keywords: Psychological Distress (PD), General Health Questionnaire (GHQ). 
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INTRODUCTION: 
The students of health sciences, as well as higher 
education, are cognized to undergo huge mental 
distress as compared to the common population [1, 
2]. Students learn to pick this PD and make it as a 
factor of their professional education, however, if the 
limit of this psychological distress rises beyond their 
handling capacity it not only strikes with their 
academic functioning but also adversely affect their 
health and endure extended term effects. 
Medical profession exacting nature along with nerve 
rocking environment competitor academic as well as 
inescapable exposition to human tragedy and 
suffering provides the medical students vulnerable to 
psychological distress [3]. Earlier research presented 
psychological distress in medical students from (21.6 
to 50%) of frequency range [4 – 6]. Vulnerability in 
medical students appears during the transitional stage 
just like initial years of medical colleges and 2nd 
meanwhile settlement period in medical clerkship 
fresh environment [4 – 6]. Research presented that 
psychological distress is linked with mental as well 
as physical health issues among student’s disputes 
between personals, sleeping issues and low clinical 
and academic capacity [7 – 10].  Hence in time 
identification of the undefined psychological distress 
in initial period of health professional learning can 
help the subjects in coping with the psychological 
distress efficaciously with preservation of smooth 
and brilliant academic performance along with 
personal health. The present research was organized 
at the critical time of medical college’s students. I.e. 
the entrance levels.   
 
METHODOLOGY: 
This cross-sectional research was carried out at Sir 
Ganga Ram Hospital, Lahore from October 2017 to 
July 2018. The research consisted of entire those 
students who participated in the written examination. 
Statistical data was composed via the form used for 
the entrance examination. The entrance tests of 
medical students consist of written examination 
succeeded with viva examination established on their 
academic marks. To find out psychological distress, 
entire students were demanded to fill the 
questionnaire regarding general health. All those 
candidates who obtained more than 24 marks were 
recalled for an initial interview and additionally 
evaluated on the Hamilton rating scale for depressive 
disorder. With the objective of data analysis, SPSS 
was utilized. Researcher utilizes a uniform two-tier 
technique on the specimen with clearly separate 
variables [11]. General health questionnaire was 
formulated by Gold berg in 1978 as a testing 
instrument to diagnose those probably to have or at 
chances of developing psychological distress. This 
GHQ is a twenty-eight item measure of emotional 
suffering, somatic indication (item 1 to 17) 
anxiousness and sleeping disorder (item 8 to 14), 
social impairment (item 15 to 21), and intense 
depressive disorder (22 t 28), are four subscales of 
Goldberg GHQ [12]. The marks of questions in 
general health questionnaire are from zero to three 
with a suitable probable mark ranging from zero to 
eighty-four. 23/24 marks are the beginning point 
indicating psychological distress. Only marks greater 
than four in subscale show the presence of 
psychological distress. Intra, as well as intra –rater 
dependability has both been shown to be excellent as 
well as examination and reexamination 
dependability, have been accounted to be eminent 
(0.78 to 0.09) [13]. Five to ten minutes is 
approximate time to finish a general health 
questionnaire. 
 
Hamilton rating scale for depression is formulated by 
Max Hamilton composed of multiple items 
questionnaire to support in detection as well as the 
valuation of depression and model to assess 
improvements [14]. Its normally take fifteen to 
twenty minutes to accomplish the Hamilton rating 
scale for depression.  
 
The researcher investigates the composed 
information by utilizing SPSS and used descriptive 
statistics with the object of assessing primary 
variables. Researcher also used chi-square test for 
estimation of any important relationship of statistical 
information on the general health questionnaire and 
Hamilton “D” score, spearmen correlation was 
measured to detect any important connection between 
the academic marks of the medical students in 
reference to matriculation, intermediate level, 
(ETEA), general health questionnaire, and Hamilton 
rating scale for development marks. The findings 
were assumed important at (P˃0.05) level. The 
registered medical students of the research will be 
traced up meanwhile the course for psychological 
distress. 
 
RESULTS: 
The total number of registered candidates for 
research was 1405, among them 44 did not fill the 
questionnaire along with 27 students who were not 
present on test day. Afterwards the numbers of 
students were 1334 among them, five-hundred & 
eighty-nine (44.2%) were females and seven hundred 
& forty-five (55.8%) were males. The average age of 
the students was 18.9± 1.41 and one-hundred & 
eighty-two (13.6%) candidates had psychological 
distress. Three-hundred &twenty-three (24.2%) 
subjects were identified as depressive disorder along 
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with eight-hundred and nineteen (61.4%) social 
dysfunction. Results prove that the female candidates 
and particularly those relating to southern KP had an 
expressively huge proportion of psychological 
distress. The important association was found 
between psychological distress established on general 
health questionnaire and academic achievements on 
ETEA. A total number of student selected for an 
interview for entrance test was 322 (24%). Among 
them, 189 (58.7%) were females with 18.9±1.03 
years of average age. The number of anxiety 
insomnia and somatic symptoms are four-hundred & 
seventy-two (35.4%) and five-hundred & sixty 
(42.0%) respectively. The number of cases identified 
with mental distress established on the bases of the 
questionnaire was seventy-three (22.7%) along with 
nine (2.8%) depressive disorder cases established on 
the base of Hamilton scale. 
 
Spearmen association presented nil expressive 
association between general health questionnaire / 
Hamilton rating scale for depression and academic 
indicators. 
 
Table – I: Psychological Distress Based Questionnaire Distribution 
 
Psychological Distress Based 
Questionnaire 
Yes No 
Number Percentage Number Percentage 
Gender 
Male     81 6.1 664 49.7 
Female 101 7.6 488 36.6 
Age (Years) 
Under 20 143 10.7 886 66.5 
Above 24 39 2.9 266 19.9 
Residence 
South 26 1.9 94 7.1 
North 162 12.1 986 73.9 
Outer Areas 12 0.9 54 4.1 
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Table – II: Gender and Age Stratification 
 
Variables 
Psychological Distress - Questionnaire HAM-D 
Yes No Yes No 
No % No % No % No % 
Gender 
Male 8 2.5 125 38.8 2 0.6 131 40.7 
Female 32 9.9 157 48.8 7 2.2 182 56.5 
Age 
(Years) 
Under 20 32 9.9 217 67.4 5 1.6 244 75.8 
20 - 24 8 2.5 65 20.2 4 1.2 69 21.4 
 
 
 
 
 
Table – III: Comparison of P-Values 
 
P-Values Matriculation Intermediate Intermediate ETEA 
General Health Questionnaire (GHQ) 
0.054 -0.007 -0.025 
0.335 0.901 0.657 
Hamilton Rating Scale for Depression (HAM-D) 
0.03 0.003 0.015 
0.587 0.957 0.786 
 
DISCUSSION: 
The carrier which helps in protecting from different 
germs causes diseases and developing health in 
multi-dimension (Metaphysical, physiological and 
physical) is unknowingly confronted with difficulties 
of ensuring the mental health as well as well being of 
its own staff [3]. Multiple research has concentrated 
on the appraisal of psychological distress in the initial 
years of medical colleges education, moreover, it is 
the most critical stage in the life of medical students 
[6 – 15]. The fresh research concentrated on the 
analysis of medical students for psychological 
distress as they start their medical academic session, 
a step earlier to their initial academic years. With 
respect to the common difficulties faced by the 
medical students and particularly complication of the 
initial years if the subjects are evaluated at entrance 
level, which is in a most compromising stage can be 
pointed out and provides guidance respectively. 
Psychological assessment of the medical students in 
huge no of dental as well as medical departments is 
not a formal job. With respect to this, our research is 
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the pioneer one. In our research large no of medical 
students were highlighted with multiple, 
psychological distress indicators. An outcome which 
is in agreement with earlier research comprising 
health science in higher education students [2, 3]. In 
our research, we identified female students as greatly 
experiencing psychological distress as compared to 
male students. Our results are similar to the results of 
earlier research [3, 16]. Uniformly other relevant 
research has presented huge psychological distress 
among females, however, the variation was not 
statistically expressive [17, 18]. Researches carried 
out in USA, Pakistan, and Canada by utilizing scales 
rather than general health questionnaire for detecting 
psychological differences also displayed uniform 
results [19 – 21]. Moreover, little bit research 
established on a number of scales expressed 
unexpressive variation between males and females 
thus not verifying the finding of our research [17 – 
18]. 
 
Our research presented that southern Khyber 
Pakhtunkhwa students had multiple of general health 
problems with respect to the medical student of the 
other area. Even so, research has suggested that the 
marking in general health questionnaire is not 
affected by the region of residence [12]. This verdict 
required to be investigated further. The results of the 
prevailing research are in accordance with the other 
related research, displaying that there is a counter 
relationship between general health questionnaires 
and academic marks. Our research also presented that 
the primary cause of PD among medical students is 
academic pressure [22]. One additional research also 
verified the findings that those medical colleges 
students who are not strong in an academic reported 
high level of depression [23]. In one of the 
researches, the proportion of homework in students 
of Nigerian medical colleges was identified as the 
strongest element influencing the general health 
questionnaires-12 marks [24].  
 
The number of factors affecting the well being of 
medical college’s student-facing  PD as the main 
problem because medical college’s students go 
through major changes in their conduct, social 
environment as well as prolong study time 
meanwhile there academic carrier [25, 26]. Different 
research conducted in Pakistan also identifying the 
existence of anxiety as well as depression in medical 
student [27]. Our finding presented no important 
association between PD and academic performance 
calculated by the Hamilton rating scale for 
depression. Some other researches also investigated 
the association between depressions; anxiety, as well 
as academic performance level, reported nil 
statistically important association [28, 29].  
 
The prevailing research has identified the proportion 
of psychological distress in medical students at the 
time of entrance exams and its association with 
academic achievements. Persuasion of reported 
future implication of psychological distress for above 
mentioned subjects in reference to psychologically 
sick, burnout, miserable academic performance, 
social problem such as academic fraudulent, 
substance abuse along with no sympathy for patients, 
it is imperative to carry on prospective research about 
etiological causes concerning to psychological 
distress and how to handle this or decrease this 
efficiently by the students [3]. The current research 
has its drawbacks. The cross-sectional design of the 
research, although it establishes a baseline, however, 
does not permit insight into the causes which 
promote the improvement of psychological distress in 
medical students and how students can counter it. 
 
CONCLUSION: 
An important substantial ratio of candidates at the 
entrance test for medical school level had mental 
distress and females have a stronger association with 
psychological distress. Academic performance 
gauges were also associated with happening of 
psychological distress. No important association was 
identified between depression in medical student and 
academic performance. 
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